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Methods: DNA was extracted from 91 serum sam- 
pies of 52 a[[ogeneic HSCT recipients with CMV 
infection. CMV gB genotype was determined using 
po[ymerase chain reaction to amplify a region of 
UL55, foLLowed by restriction analysis based on Rsal 
and Hinfl digestion. 
Results: The distribution of gB types were as 
foLLows: gB1, 73.1% (38/52) of patients; gB2, 
13.5% (7/52); gB3, 1.9% (1/52) and mixed infection 
(gB1 and gB2), 9.6% (5/52). WhiLe gB4 was not 
detected, a new genotype (described as gB7 by 
Trincado eta[, 2000), defined on the basis of their 
restriction fragment Length po[ymorphism pattern, 
was identified. During 2-year foLLow up period, CMV 
diseases developed in 5 patients. ALL of them had 
been infected with gB1 genotype. There was no 
statisticaLLy significant association between the in- 
cidence of CMV diseases and the gB genotypes. Re- 
infection with gB1 strain was detected in a patient 
who had been previously infected with gB2. This 
episode was associated with fever, elevated Liver 
enzyme and positive antigenemia. 
Conclusion: CMV gB1 was the dominant genotype 
and gB4 was not detected in a[[ogeneic HSCT recip- 
ients in Korea. This is a unique pattern to compare 
with other reports. ALthough we can not find sig- 
nificant association between the CMV diseases and 
the gB genotypes, genotyping of CMV wiLL serve in 
the study of pathogenesis and transmission of this 
virus in the transplant patients. Further study is on 
going with Large study population. 
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Background: Invasive pulmonary asper~iUosis (IPA) 
is a Life-threatening complication of hematopoietic 
stem ceLL transplantation (HSCT). ALthough timely 
diagnosis is often thwarted by the sub-optimaL sen- 
sitivity and specificity of conventional diagnostic 
tests, recent advances such as the ga[actomannan 
(GM) EIA and PCR assays are encouraging. 
Objectives: The aim of this study was to determine 
the sensitivity, specificity, and positive and nega- 
tive predictive values of the GM EIA and a Light- 
CycLer based quantitative PCR assay performed on 
broncho-aLveoLar [avage (BAL) fluid for diagnosing 
IA foLLowing HSCT. 
Methods: AduLt HSCT recipients undergoing bron- 
choscopy and BAL between 1st Dec 2003 and 
30th Sept 2005 were included. A GM index of 
~>0.5 was considered positive. CLinicaL data were 
coLLected by chart review. Each bronchoscopy with 
BAL was considered an episode. Positive assays 
from patients with proven or probable IA at the 
time of BAL were considered 'true-positives' while 
those from patients without IA were considered 
'faLse-positives'. Episodes of possible IA were ex- 
cluded from further analysis. 
Results: 150 patients with 211 episodes were ana- 
Lyzed. Proven, probable, possible and no IA was di- 
agnosed in 3, 29, 82, and 97 episodes, respectively. 
Performance as an aid to diagnose IPA (proven or 
probable) using the GM EIA and PCR assay were, 
respectiveLy: sensitivity 53% and 53%, specificity 
94% and 100%, positive predictive value: 74% and 
100%, and negative predictive value: 86% and 87%. 
When either a positive GM EIA or PCR assay was 
considered to be a positive test, the sensitivity, 
specificity, positive and negative predictive values 
were 69%, 94%, 79%, and 90%, respectively. 22 of 
the 32 proven or probable episodes of IA had cuL- 
ture negative BAL fluid. Of these, PCR was positive 
in 8, and GM EIA positive in 10 episodes. Thus, 
performing the GM EIA and PCR assay on BAL fluid 
increased the percentage of positive microbiology 
results by 32% and 24%, respectively. 
Conclusions: ALthough the GM and PCR assays, 
when performed on BAL fluid in high-risk patients, 
are not sufficiently sensitive to replace culture, 
they are useful adjunctive tests in making a diag- 
nosis of IPA and improve the sensitivity of culture 
alone. Combining the two tests increases the sen- 
sitivity, while maintaining exceLLent specificity. 
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Background & Methods: Epstein-Barr virus (EBV) 
associated post transplantation [ymphopro[ifera- 
tive disorder (PTLD) has emerged as an increas- 
ing cause of high morbidity and mortality in solid 
organ and bone marrow transplant (BMT) recipi- 
ents, particuLarLy in children. CLinicaL presentation 
